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To the Commissioner of Insurance, State of Georgia: 
 

Sponsor Name:   
Address:  
 Note: The name and address of the sponsor as it appears above shall be the same as it presently appears on 

your license. If any of this information is incorrect, fill in the correct information in the space provided below: 
  
  
  
1. This is a renewal of license number  for the year  
2. (a) If this is a corporation, give name and address:  
  
  
  
 (b) Give names of Officers: President   
  Secretary   
  Treasurer   
3. If this is partnership or proprietorship, give names of partners or proprietor: 
  
4. Attach a check, payable to the Georgia Insurance Department-Regulatory Services/Enforcement, in the amount of 

$500.00 for annual license fee. 
      ADDRESS TO REMIT BY MAIL: 

     Georgia Dept. of Insurance-Regulatory Services/Enforcement, P.O. Box 935138, Atlanta, GA  31193-5138 
     ADDRESS TO REMIT BY COURIER: 
     Wells Fargo Bank 
     Georgia Dept. of Insurance-Regulatory Services/Enforcement, Lockbox 935138, 3585 Atlanta Ave., Hapeville, GA  30354 

Effective, 1-1-2012, the Citizenship Affidavit Form GID-276-EN must be submitted with this application for processing. 
 

AFFIDAVIT 

State   County  
 

, the undersigned, being the 
 

, of the 
(Title, if a corporation) 

 
(Name of the prepaid legal services sponsor) 

swear, or affirm, that to the best of my knowledge and belief, the statements contained in this application, including 
the accompanying statements (if any), are true and complete. 

 BY  

Subscribed and sworn to before me this  day of 
 

, 
 

(SEAL) 

  
 

  
 

 (Notary Public)  Commission Expiration Date 
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